(2) Case of carcinoma szimulating endometrioma.-In this case a surgeon made a mistake in the opposite direction. In the course of an abdominal operation he discovered an ovarian cyst adherent to a tumour of the pelvic colon and removed the ovary and pelvic colon tumour under the impression that he was dealing with an endometrioma. However, it proved to be something different.
Examination of this operation specimen showed the ovary to be enlarged and cystic and adherent to the pelvic colon opposite to the intestinal tumour. Judged from its gross characters there was every reason to suppose that the intestinal growth was an endometrioma secondary to an endometrial cyst of the ovary, but microscopic examination showed both the ovary and intestinal tumour to be adenocarcinoma of the intestinal tvDe.
The patient was a woman aged 39 who two years previously had suffered from carcinoma of the splenic flexure. This was removed and the pathological report recorded extension into the pericolic fat, and metastases in four of the six lymphatic glands examined. The ovarian cyst found at the second operation was a recurrence from this tumour of the splenic flexure and the growth in the pelvic colon was an extension-or one might say a return-of the tumour, from the ovary to its natural home in the intestine.
Resection of the Sigmoid Flexure for Adenomatosis with Restoration of Bowel.-J. P. LOCKHART-MUMMERY, F.R.C.S.
The patient, Miss Y., aged 35, had a severe haemorrhage from the rectum. A diagnosis of diffuse polyposis of the large bowel was made and a transverse colostomy was performed in January 1936 in the provinces. She came to see me in July 1937 with a view to the possibility of having the colostomy closed. An X-ray photograph showed considerable narrowing over about 5 in. of the pelvic colon and polyposis. In September 1937 I cut out the colostomy opening and sewed it up. After changing gloves, I excised the affected loop, which consisted of 22 in. of the transverse and descending, and part of the sigmoid, colon. The proximal end of the transverse colon was then sutured laterally to the stump of the sigmoid and the two ends were brought out as a colostomy. The patient was transfused at the end of the operation. which, however, she stood very well.
A few days after the operation a clamp was put on and the spur destroyed. All bowel external to the skin was then cut away with a diathermy knife and the patient was sent home. In January this year the fsecal fistula was closed and the patient is now having normal actions of the bowel through the rectum.
The specimen shows adenomatosis of unusual type with considerable fibrosis of the bowel wall. There was no family history of the condition.
Congenital Angioma of the Rectum and Sigmoid Flexure.-J. P.
-LOCKHART-MUMMERY, F.R.C.S. I first saw this patient, Mr. B., in September 1920, when he was aged 45. He had had serious haemorrhages at irregular intervals all his life and had on two occasions been operated on for piles under the mistaken belief that the bleeding was coming from internal haemorrhoids. Sigmoidoscopy revealed an enormous angioma beginning just above the middle of the rectum and extending upwards as far as could be seen with the sigmoidoscope. A great number of very large vessels were seen pulsating immediately under the mucous membrane. After careful consideration it was decided that nothing could be done to remedy the condition.
I saw the patient again in 1929 and 1934. He had from time to time had severe hsemorrhages.
In November 1937 he came into the Clinic in London under my care, having chronic obstruction. He had been treated in the provinces with radium; the radium container had shifted and a, very bad burn on the anterior wall of the anus had resulted in a severe stricture, which was almost completely blocking the bowel.
A transverse colostomv wmas performed and the bowel was examined from the abdominal aspect. Fifteen inches of the rectum, sigmoid flexure, and descending colon, were involved in the angioma. The whole of this portion of the bowel was thickened and erectile and consisted of masses of large vessels, and the same condition was present in the mesentery. It was obvious that any attempt to excise the angioma would be extremely dangerous, owing to the large size of the feeding vessels, many of which were as thick as one's little finger. After the patient had recovered from the operation and the obstruction was removed, internal proctotomy was carried out.
Alcohol was injecte(I into the spine to try to control the pain which was verv severe owing to the radium burn. This is the twelfth case of this condition described in the literature. I had one case in a man aged 50, who died from haemorrhage in Paris, and two cases have been tescribed by Dr. Bensaude (of Paris), who also collected fourteen cases from various sources. To the best of my knowledge no case has been successfully treated by excision or by any other means. and all the patients have eventually died of hoemorrhage. My patient is now aged 63.
This curious condition must be verv rare. The angioma may be either venous or arterial or-and, I think, most commonly a mixture of both. In the case described above the growth was certainly in the main an arterial angioma and would justify the name cirsoid aneurysm of the colon. The affected part of the colon when examined from the abdomen is markedly erectile and pulsates in one's hand.
Any part of the rectum or colon miay be affecte(l and 3ensauide has described a case affecting the ssmall intestine.
Multiple Carcinomata and Familial Adenomatosis, treated by Perineoabdominal Excision.-C. NAUNTON MORGAN, F.R.C.S.
H. M., male, aged 38, agricuiltural labourer. History.-From the age of 15 this patient had had recurrent rectal bleedinig, due to rectal polypi. In April 1937 he was admitted into a countrv hospital where several polypi, which were prolapsing through the rectum, were excised. On admission into St. Mark's Hospital he complained of recurrent bleeding and the passage of slime. He had no diarrhoea, or constipation.
Family history.-Two uncles died of carcinoma, of the rectum at an early age; also one brother had a carcinoma of the rectum.
On examination.-The rectum was found to be full of semi-pedunculated and pedunculated polypi and a carcinoma could be felt in the ampulla on the right side.
Sigmoidoscopy confirmed the presence of polypi and also of a small carcnil-oma. Biopsy confirmed the diagnosis of carcinoma. Operation (30.7.37).-One-stage perineo-abdominal excision was carried out.
Pathologist's report [Dr. Cuthbert Dukes]:
Gross characters: The specimen consisted of the rectum and pelvic colon measuring 20 in. in length. The whole mucosal surface was covered by innumerable sessile and pedunculated adenomata. The larger of these were 2 in. in diameter. Three of the tumours were hard in consistence and semi-ulcerated. The position of these growths is marked by arrows in the accompanying photograph ( fig. 1 ).
Microscopic structure: The three tumnours whose position is marked on the photograph
